Vote-PAD Certification Test

EXIT SURVEY Voter number: /¢ /

About the voting experience

v
1. Do feel the Vote-PAD ﬁou!d alkc:wed ou to vote v ately? Yes  No
2. D f’lhv 111/':1'—; de dl‘?"'i Yoo N
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3.

1dent are you that your vote was accurately recorded _
Ve;y Confident / Somewhat Confident Neutral Somewhat Concemed  Very Concemed

(Not at all confident)
4. How ifficuit was it to vote with the Vote-PAD
Very Eas Somewhat Easy Neutraf Somewhat Difficult Very Difficult
5. Have you voted on other accessible voting equipment? V{’es No

If “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Somewhat More tich More Difficult

Difficult

Much Easier Somewhat Easier About the Same

6. Any thoughts you would like to share about your experience votmg with the Vote-PAD?
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About you, the test participant
7. May I ask you to identify your disability (ies) and how long you have had each disability?
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8. What age group are you in?

18 — 25 yrs of age
25 - 35 yrs of age

35 - 45 yrs of age

45 - 55 yrs of age

55 -65 yrs of age

over 65 yrs of age

9. Are you a member of any advocacy groups? Yes No If so, which groups?

10. How did you hear of this test?



i tv]
Vote-PAD Certification Test
EXIT SURVEY Voter number: _/ 0 2
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? _ Yes _No
2. Do you feel the Vote-PAD would allowed you to vote independently? _ Yes i~ No
3. How confident are you that your vote was accurately recorded
Very Confident ~ Somewhat Confident Neutral Somewhat Concerned  Very Concerned
- (Not at all confident)
Vs -
4. How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy Netsdral Somewhat Difficult @
5. Have you voted on other accessible voting equipment? ___I/Yes ___No

If SiyeS!!’

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier ~ About the Same Somewhat More  { Much More Difficut _/

Difficutt o

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
Verq uncicsivle bor S2mec re oG Cawt hold o pen

About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?

Oucﬂa carwlgic | 5’y £



8. What age group are you in?
18 — 25 yrs of age

25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55 - 65 yrs of age
over 65 yrs of age

Yes No If so, which groups?

9. Are you a member of any advocacy groups?

10. How did you hear of this test?



Vote-PAD Cettification Test

EXIT SURVEY Voter number: {03
About the voting experience
1. Do you fee} the Vote-PAD would allowed you to vote privately? X Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? X Yes No

3. How confident are you that your vote was accurately recorded

Very Confident  Somewhat Confident Neutral Somewhat Concem Very Concemed
{Not at all confident)
LECAUSE 5 APE wpyrn A Liow

4. How easy or difficult was it to vote with the Vote-PAD ' T subne

Very Easy Somewhat Easy 6) Neudral Somewhat Difficult Very Difficult
5. Have you voted on other accessible voting equipment? _ X Yes No
If “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhaf More Y Much More Difficult
Difficudt

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
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About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?
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8. What age group are you mn?
18 — 25 yrs of age

X 25-35yrsofage
35 - 45 yrs of age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

No If so, which groups?
CiviING

9. Are you a member of any advocacy groups? ¥ Yes
FRAD CeNTERL Fof. (NOEYENDANT

SYSTEM. C4HANEE ) OETWORE

10. How did you hear of this test?

Zege Tugovee \UMAC.



Vote-PAD Certification Test

EXIT SURVEY Voter number: __ /04
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Yes % No
2. Do you feel the Vote-PAD would allowed you to vote independently? Yes 3/ No

3. How confident are you that your vote was accurately recorded

Very Confident ~ Somewhat Confident Neural “somewhat Concemed) Very Concemed

' {Not a all confident}

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Neutral ¢~ Somewhat Difficult Very Difficut

5. Have you voted on other accessible voting equipment? 3~ Yes No

If “yes”, (2 S

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhal Easier  About the Same Somewhat More { Much More Difiicylt.”

Difficutt

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

About you, the iest participant

7. May 1 ask you to identify your disability (ies) and how long you have had each disability?

Oz;?a%t Yol ;Z%Zwvﬁ\



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
v~ 45-55yrs of age
55 — 65 yrs of age
over 63 yrs of age

9. Are you a member of any adyocacy groups? v Yes

g‘% e FREED ConTor #fsﬁ%ng oémi

10. How did you hear of this test?



Vote-PAD Certification Test

EXIT SURVEY Voter number: /0 5
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? / S No
2. Do you feel the Vote-PAD would allowed you to vote independently? \Z:es No
3. Hoﬁ%t are you that your vote was accurately recorded
ery Conﬁdent Somewhat Confident Neutral Somewhat Concemed  Veery Concemned
(Not at all confident)

4. How easy or difficult T te with the Vote-PAD
Very Easy Somewhat Eas Neutral Somewhat Difficuit Very Difficult

5. Have you voted on other accessible voting equipment? Yes Ao
If “yes™,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Fasier About the Same Somewhat More  Much More Difficutt
Diffictdt

6. Any thoughts you would like to share about your experience voting with the Vote-PAD‘?
The vete-+ad woas c?/mf ondd I asto
: | J?LWM&. M C/HL

About you, the test participant

7. May 1 ask you to identify your disability (ies) and how long you have had each disability?
Jkave hod eprebal paay by

| Y ng old  for 14
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8. What age group areyou in?
\/ 18~ 25 yrs of age

25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55— 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? ]/Yes No If so, which groups?

- W%W%&%O# Mdhéa %O

10. How did you hear of this test?
(hy
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Vote-PAD Certification Test - 6
EXIT SURVEY Voter number: /{

About the voting experience

1.
2.
3.

Do you feel the Vote-PAD would allowed you to vote privately? Yes %
Do you feel the Vote-PAD would allowed you to vote independently? Yes [/No

How confident are you that your vote was accurately recorded

Very Confident  Somewhat Confident Netitral Somewhat Concerned ; Very Concemed
. . . . (Not at ali confident}

How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy Neutral Somewhat Difficult Very Difficuit

Have you voted on other accessible voting equipment? _&~Yes No
If “yes”, ﬂwf 2 M1z

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use? :

Much Easier Somewhat Easier About the Same Somewhat More Much More Difficulf

Difficult

Any thoughts you would like to share about your experience voting with the Vote-PAD?

/'/77 /ﬁm/ /s Lra Stws ’/T
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About you, the test participant

7.

Coo boid e

May I ask you to identify your disability (ies) and how long you have had each disability?

ﬂ/'m.ﬂ/ WL//?N(}L/



8. What age group are you mn?

18 — 25 yrs of age
25 - 35 yrs of age
35-45 yrs of age
45 - 55 yrs of age
55— 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes

No If so, which groups?

10. How did you hear of this test?



Vote-PAD Certification Test

EXIT SURVEY Voter number: O
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? L Aes No
2. Do you feel the Vote-PAD would allowed you to vote independently? i/Yes No

3. How confident are you that your vote was accurately recorded

( Veiy: Coﬁhﬁd—gnt ) Somewhat Confident Neutral Somewhat Concemed  Very Concemed
(Not at all confident)

4. How easy or difficult was it to vote with the Vote-PAD

Somewhat Easy Neutral Somewhat Difficut  Very Difficult

5. Have you voted on other accessible voting equipment? Yes Vﬁo
If “YCS”,
In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  Much More Difficult
Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
Leble wre tlae va e geglermbhion . Giflagn bgwo Lo A Piimef CoVEL

Sf'et'-r.'«.[\f 1A “L\-L.C-\.}&\' Qﬁf’e‘fu:-(cg.

About vou, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?
A S—‘/[a focal plegic



8. What age group are you in?

18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes No If so, which groups?

10. How did you hear of this test?



Vote-PAD Certification Test (), /. ¢

EXIT SURVEY Voter number: /J &
About the voting experience
1. Do you feel the Vote-PAD wpuld allowed you to vote privately? Yes e"No
Sere emdgﬁ H—Xr.r‘ z vornd wﬂ'n-_g ¢ o
2. Do you feel the Vote-P’AD would allowed you to vote independently? Yes +#No

3. How confident are you that your vote was accurately recorded

Very Confident  Somewhat Confident Neulral Somewhat Concemed( Very Concemed N
ot at all con

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Neutral somewhat Difficult Very Difficutt

5. Have you voted on other accessible voting equipment? /Y es ___ No
Ifyes”, [omomstoatal. Py, Pufo Pt HRKT, GellW 5 shoms, Hoete, 5 P

In general, how would you rate the Vote-PAD against the other equipment in terms of
case-of-use?

Much Easier Somewhat Easier Abotit the Same Somewhat M Much More Difficult
Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
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About you, the test participant

.. May I ask you to identify your disability (ies) and how long you have had each disability?
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8. What age group are you in?
18 — 25 yrs of age

25 - 35 yrs of age
35-45yrsof age
45 - 55 yrs of age
55 —~ 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes No If so, which groups?

10. How did you hear of this test?



Vote-PAD Certification Test

EXIT SURVEY Voter number: /O 7
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? 5 Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? X Yes No

3. How confident are you that your vote was accurately recorded

Very Confident™ Somewhat Confident Neutral Somewhat Concerned  Very Concemed
' {Not at all confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Neutral Somewhat Difficult Very Difficult
5. Have you voted on other accessible voting equipment? Yes X No
If “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  Much More Difficuit
Difficutt

6. Any thoughts yon would like to share about your experience voting with the Vote-PAD?

— L CeTeuTtd MmADE  THE  Raust HARDEE- To paPRe.
— FEALLY HALD O WRITE (N s A JOpmE.

e
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About you, the test participant
7. May I ask you to identify your disability (ies) and how long you have had each disability?

J“WN'LE “Laevmareolp Areireires SimCE  SHE RS {8 merrtiy




8. What age group are you in?
18 — 25 yrs of age

25 - 35 yrs of age
X __35-45yrsof age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

Yes X No If so, which groups?

9. Are you a member of any advocacy groups?

10. How did you hear of this test?
Wotes, re-  DepT. of RentpB.



Vote-PAD Certification Test

EXIT SURVEY Voter number: _ j /)
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Yes +~~ No
2. Do you feel the Vote-PAD would allowed you to vote independently? Yes / No

3. How confident are you that your vote was accurately recorded

Very Confident  Somewhat Confident Neudral Somewhat Concemeq” Very Concemed ™
Not at all confident)

How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy Neutral Somewhat Difficutt Very Difficult

Have you voted on other accessible voting equipment? Yes _+To
If uy CS”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
case-of-use?

Much Easier Somewhat Easier About the Same Somewhaf More  Much More Dificulf
Difficult

Any thoughts you would like to share about your experience voting with the Vote-PAD?
None

About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?

¢t wa;,n.cj (os-e B-\\‘v\,&é
B.riLy YA 2003



8. What age group are you in?
18 — 25 yrs of age

L~25 - 35 yrs of age

35 - 45 yrs of age

45 - 55 yrs of age

55 — 65 yrs of age
over 65 yrs of age

Yes _L~No Ifso, which groups?

9. Are you a member of any advocacy groups?

10. How did you hear of this test?

Shatd 1 boenal hiwn



Vote-PAD Certification Test

EXIT SURVEY Voter number: _] [
About the voling experience
1. Do you feel the Vote-PAD would allowed you to vote privately? & Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? X Yes No

3. How confident are you that your vote was accurately recorded

ery Confid Somewhat Confident Neutral Somewhat Concemed  Very Concerned
(Not at all confident)

4. How easy or difficult was it to vote with the Vote-PAD
Somewhat Easy Neutral Somewhat Diffcut  Very Difficul
5. Have you voted on other accessible voting equipment? Yes A No
If “yes”,
In general, how would you rate the Vote-PAD against the other equipment in terms of

ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  Much More Diffcult
Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

H wWAS HereEv.

About you, the test participant

7. May Iask you to identify your disability (ies) and how long you have had each disability?

VERTL ‘3.» & HALF.



8. What age group are you in?
18 — 25 yrs of age

Y 25-35yrsof age
35 - 45 yrs of age
45 - 55 yrs of age

55 — 65 yrs of age
over 65 yrs of age

9. Are yon a member of any advocacy groups? Yes X No If so, which groups?

10. How did you hear of this test?

Twroven Pmee E .



Vote-PAD Certification Test

EXIT SURVEY Voter number: || 2
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? AYes . No
2. Do you feel the Vote-PAD would allowed you to vote independently? _>X Yes _ No
3. How confident are you that your vote was accurately recorded
Very Confident ~ Somewhat Confident @af" Somewhat Concemned  Very Concerned
(Not at all confident}

4. How easy or difficult was it to vote with the Vote-PAD

VeryEasy ./  Somewhat Easy Neutral Somewhat Difficult ~ Very Difficult

5. Have you voted on other accessible voting equipment? X Yes No
If “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same . Somewhat More  Much More Difficulf
Difficuft

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

Ty %/wa)m LAy £ 1'»7{;4 5 T Ut _:say &
£on ecpperiien e fov 7@‘;5'1: hrz/w W W5
Lind of cmfsed  Taf frst ot once
T ied (t ot L erpoye d it

L

About you, the test participant

7. May ] ask you to identify your disability (ies) and how long you have had each disability?
T haw « learaja j s akoéle Aj an <l
Uieval pased  Veone birth



8. What age group are you in?
=X 18 — 25 yrs of age
> 25 - 35 yrs of age
35-45 yrsof age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? < Yes No If so, which groups?

P@qo/'e§ First of (aliforada

10. How did you hear of this test?

T Aeavrd = Throvgh fu@zfc25’8r’157%0f’vf3‘W’Q

e Jovittside AT center, (WAoo (5
Aere ﬁcfc_y.



Vote-PAD Certification Test

EXIT SURVEY Voter number: //%
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote pnivately? \/Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? Y Yes No

3. How confident are you that your vote was accurately recorded

Very Confident ) Somewhat Confident Neutral Somewhat Concemed  Very Concemed
' (Not at afl confident}

4. How easy or difficult was 1t to vote with the Vote-PAD
Very Easy Somewhat Easy Neutral Somewhat Difficult Very Difficult

5. Have you voted on other accessible voting equipment? Yes A No
If *yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhaf Fasicr About the Same Somewhat More Much More Difficult
Difficuft

6. Any thoughts you would like to share about your experience votig with the Vote-PAD?

(‘JQ Qlé'j,—,,u,é ’ fUz)uj?/(l .f:{zéi NV \ELT. W(«LL’{,& _&’%’2 //?_g_{,]%
/%t/ o .rﬂ,;:&m“é SCLECR. H a2 ;‘/ Zz /CZ(PZ W a@‘é’a@?‘?

/&ﬂ’ﬁ 4 //,{’,e i ,_e, L7 AL (ARE . a %ﬁmd’ "A{;ng L%ML
ZA&, Cex f’ /ﬁmﬁs da M /9/;::-/ er7z:r 5/ S
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About you, the test participant

7. May I ask you to identify your disability (ies) and how lopg you have had each disability?

%%Wﬁ Byl fm,



8. What age group are you in?
_ 18-25yrsofage
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55 - 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes |/ No If so, which groups?

10. How did you hear of this test?

Cmfmfaf <DL



Vote-PAD Certification Test

EXIT SURVEY Voter number: _ //%
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Yes 4~ No
2. Do you feel the Vote-PAD would allowed you to vote independently? .~ Yes No

3. How confident are you that your vote was accurately recorded

ery Confidenty Somewhat Confident Neutral Somewhat Concemed  Very Concemed
{Not at al confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy} Neutral Somewhat Difficuit Very Difficuit

5. Have you voted on other accessible voting equipment? i/Y es No
If uye S”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier (" Somewhaf Easier } About the Same Somewhat More  Much More Difficult
Difficult

6. Any thoughts you would like to share about your expenence votmg with the Vote-PAD'?

About you, the test participant

7. May 1 ask you to identify your disability (ies) and how long you have had each disability?

oo c/a’f/cﬂa/f Glond 5/(%/6



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55— 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? |/ Yes No If so, which groups?

ot cral Focludluoof e Blund o CH.

10. How did you hear of this test?

@e&@ﬁc%%é{é NAEC .



Vate-PAD Certification Test

EXIT SURVEY Voter number: _}| 2
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? X _Yes ___ No
2. Do you feel the Vote-PAD would allowed you to vote independently? M Yes __ No
3. How confident are you that your vote was accurately recorded
ery Confident ) Somewhat Confident Neutral Somewhat Concerned  Very Concerned
{Not af all confident}

4. How easy or difficult was it to vote with the Vote-PAD

Somewhat Easy Neutral Somewhat Difficulf Very Difficult

5. Have you voted on other accessible voting equipment? Yes _X No
If “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  Much More Difficutt
Difficutt

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

It was W"N) Qﬁkv\j

About you, the test participant

7. May @ ask you to identify your disability (ies) and how long you have had each disability?
T ~Ahave H\'PLL SMS[S‘ C‘,{a%{n og.acl
cince Bhae uas Y omd shex
54 N



8. What age group are you in?

18 — 25 yrs of age

25 - 35 yrs of age

35 - 45 yrs of age
45 - 55 yrs of age

>4 55— 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? ___ Yes __XNo If so, which groups?

10. How did you hear of this test?

Anne Tuans nformed her



Vote-PAD Certification Test

EXIT SURVEY Voter number: !\b
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Yes / No
2. Do you feel the Vote-PAD would allowed you to vote independently? v _Yes No

3. How confident are you that your vote was accurately recorded
Very Confident ~ Somewhat Confident Neutral Very Concerned
{Nof at alf confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Neutral Somewhat Difficult Very Difficult

5. Have you voted on other accessible voting equipment? _ ¥ Yes No
If “yeS”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  (uch More Difficult

Difficutt

&

Any thoughts you would like to share about your experience voting with the Vote-PAD?

~EPSY D GET (oST o» HE BT,
- (enES Beryucer) RPES
T wWoUlDn ke A Audigle Ze” REwEEN) RACES .

T CoatetNED  ARDUT  FULL ALK, AND  CONCERNED PRoUT

—~ &on Hap A MA G N IFY, 06 CLnss o
About you, the test participant *

7. May I ask you to identify your disability (ies) and how long you have had each disability?

pﬂrﬂ'ﬂﬂ'u..‘( Sttt , CEERLY gLnND  — 25+ Yeres



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
X 45 -55 yrs of age
55— 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes _X No If so, which groups?

10. How did you hear of this test?

éltl\A\L_ FROM AAATSS  EMALL



Vote-PAD Certification Test

EXIT SURVEY . Voter number: _|| 7
About the voting experience
1. Do you fee] the Vote-PAD would allowed you to vote privately? i/Yes No
2. Do you feel the Vote-PAD would allowed you to vote independently? Yes No

3. How confident are you that your vote was accurately recorded

ery Confident ) Somewhat Confident Neutral Somewhat Concemed  Very Concemed
(Not at alf confident)

4. How easy or difficul 1t to vote with the Vote-PAD
Very Easy Somewh ¥SD Neuiral Somewhat Difficult Very Difficult

5. Have you voted on other accessible voting equipment? Yes i/No
If “yes™,
In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More  Much More Difficult
Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
Heod e q(h-f‘r. § Caoll ok werke Gl i Yee povihe va (un didebs.

L\-ﬂjf(“ Pn'ﬁ_ bql’\ﬂb

About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?
(cacer Somiver Lamaded woo o (0 £ LeonyHeE Vision
- . g}+ Mé;
(‘YCMS- My V@D
Does wok do will shadoy ia Jow o wal ~L-, 4o foms,



8. What age group are you in?

18 — 25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
5565 yrs of age
over 65 yrs of age

9. Are you a member of any advoc;:a_cy groups? 45 No If so, which groups?
FD‘J-L" 0o r“étd s'/\f:)""" ,4{(:8)5 ’Dﬂ.u-i-& i'mm M.J‘(— Q'A@Q

10. How did you hear of this test?

‘Y\.wuqk leckon et & GJ-M”L{-



Vote-PAD Certification Test
EXIT SURVEY Voter number: (¥

About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? >< Yes No

2. Do you feel the Vote-PAD would allowed you to vote independently? X Yes No .
ot conn Ry - vt
3. How confident are you that your vote was accurately recorded but- N e u’/ 1N
Very Confidenf/  Somewhat Confident Neutral Somewhat Concerned  Very Concemned
{Not at all confident)

4. How easy or difficult was it to vote with the Vote-PAD

Very Easy omewhat Easy Netitral Somewhat Difficult ~ Very Difficult

5. Have you voted on other accessible voting equipment? < Yes No
I “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easier About the Same Somewhat More

Difficult

Much More Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
The whole o Mo p(a&*'f\pc, uJa..S’ %O @\d
f@ﬁ« f{\(hvxj in e bubble., @ Thae siee
W “wte —in whoele  wuas oo
SMM ond MQ;\’?‘ hae oeon eagier
Wit v baMl poi pen.

About you, the test participant

7. May 1 ask you to identify your glsabxhty (1es) and how long you have had each disability?

T o corelerak \o&lSUj & 63
Years and bipolar.



8. What age group are you in?

18 — 25 yrs of age
25 - 35 yrs of age

35-45 yrs of age

45 - 55 yrs of age

ﬁ' 55 — 65 yrs of age

over 65 yrs of age

9. Are you a member of any advocacy groups? wYes No If se, which groups?
O CLU ’fb\f m AAS 4%( D\% | |
Caliborria. Disabile Acw SS
10. How did you hear of this test? PQ O]DLQ, F,‘ S ,.ir ‘\/(7_,'(_\,3 ay k—

"\—era\fgh ool Lranna SUSOL/VL Raahod .



Vote-PAD Certification Test

EXIT SURVEY Voter number: (X0
About the voting experience
1. Do you feel the Vote-PAD would allowed you to vote privately? Yes X No
2. Do you feel the Vote-PAD would allowed you to vote independently? X_ Yes No

r AS HALD T
3. How confident are you fhat your vote was accurately recorded %((Cf e:,;, gue z;.;aa,ca
Very Confident  (Somewhat Confident Netdral Somewhat Concerned  Very Concemed
(Not at alf confident}
4. How easy or difficult was it to vote with the Vote-PAD

Very Easy Somewhat Easy Somewhat Difficult Very Difficult

5. Have you voted on other accessible votihg equipment? _X Yes No
If “yes”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Somewhat More
Difficult

Much Easier Somewhat Easier Aboud the Same Much More Difficutt

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

~ Neor ENOUGHTE Woor T2 RVTE (A CAND/OATES

— LASTIC MADL 1T AR T Fie in) ENTRE RAUER(E

About you, the test participant

7. May I ask you to identify your disability (ies) and how long you have had each disability?

No AZms | No cegs, Eomlin ag-‘-H.



8. What age group are you in?
18 — 25 yrs of age
25 - 35 yrs of age
X 35-45 yrs of age
45 - 35 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of any advocacy groups? Yes >( No If so, which groups?

10. How did you hear of this test?

\.) A EmA_ .



Vote-PAD Certification Test

EXIT SURVEY Voter number: |2}
About the votine experience
1. Do you feel the Vote-PAD would allowed you to vote privately? %{es No
2. Do you feel the Vote-PAD would allowed you to vote independently? l/ Yes No

3. How confident are you that your vote was accurately recorded
Very Confident (_ Somewhat Confident Neutral Somewhat Concemed  Very Concemed
' (Not at ali confident)

4. How easy or difficult was it to vote with the Vote-PAD
Very Easy Somewhat Easy ) Neutral Somewhat Difficutt Very Diffficult
—_—

5. Have you voted on other accessible voting equipment? I/Y es No
If “ves”,

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhat Easfér About the Same Somewhat More  Much More Difficult
Difficult

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?
W e (n bor & o saallon proe-
Combifsa g Ear iy T o\nd ks

Te A Lr gacl (ace.
- lowe A Qe en \"-’*%’-— e* Lenl e
% Walceg i easy > @mgx‘-&u&wunl,o( Pedné
%“"l\o\_ Aa{d VUC;\- WL ﬁoi‘ R‘I_,Acel | .
‘XL Tw 2 o Aok Nell yav it Yol 0V o

o pe Slodd Tdde-
About you, the test participant

i you afe. OV .

7. May I ask you to identify your disability (ies) and how long you have had each disability?

.’B'\{;wé,vxcss ()'OF L{b Y{%'



8. What age group are you in?
18 —25 yrs of age
25 - 35 yrs of age
35 - 45 yrs of age
45 - 55 yrs of age
55 — 65 yrs of age
over 65 yrs of age

9. Are you a member of aX advocacy groups? Y Yes No If s, which groups?
Cw\ g Covesel o Yo blame

10. How did you hear of this test?

Lot Boc Degh ob eked
,Dagjr (\o¥tg«m1«&’\
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Vote-PAD Certification Test

EXIT SURVEY Voter number: /79
About the voting experience
1. Doyo Wcﬁbote—P woulg allowed you to vote privately? Yes No V(
are i 1<
2. Do you feel the Vote- PAD would allowed you to vote independently? Yes No &

3. How confident are you that your vote was accurately recorded
Very Conﬁdent Somewhat Confident Neutral

Somewhat Concemed / Very Concemed

IM ¥ S . ;% (Not at alf confident)
v ldd hae *o be vreselie
4. How easy or difficult was it to vote with the Vote-PAD
Very E asy Somewhat Easy Neural Somewhat Difficult Very Difficult
L]
0

5. Have you voted on other accessible votmg equipment? Yes N
If “yes”, HARV Q-&M é"!ﬁ.,‘ Btoto

In general, how would you rate the Vote-PAD against the other equipment in terms of
ease-of-use?

Much Easier Somewhaf Easier About the Same Somewhat More  Much More Difficult

Spme fﬁ%e@m Some stufittocd 4 !ffcu;/M /o R 7 it $He_

6. Any thoughts you would like to share about your experience voting with the Vote-PAD?

77,6 /3 Muaé Moy ﬁ@/ﬂz/éwéb’.._ c/ /c‘_“g(

fédy/ﬁ e o eles oty s’ é Y e
FoGraing, Moe S0 PAn Leii< 00%& Syftic

Tle Seeer . e gl does sV 7%/ vglpt

— . T TTT R AT
_L'l"{) 44(7‘ ‘F'?L&/’w fwhﬁ(ﬁt/l/&dcc?‘wﬁ Ao G

About you, the test participant Uesa “f; /%,,%4, gﬁaﬂ’ le s % r
7. May [ ask you to identify your disability (ies) and how long you have had each disability?

C [~C é mamﬁ(‘ &-MW?‘. ?5‘)/6'4?1/; _




8. What age group are you in?

18 — 25 yrs of age

25 -35 yrs of age

35 - 45 yrs of age

45 - 55 yrs of age
X 55-65 yrs of age

over 65 yrs of age

9. Are you a member of any advocacy groups? Yes No If so, which groups? /l&;ét’ -
Mo fovmi/ Mem cbip.< /r;d bt wo S w4 sewerti L

10. How did you hear of this test?

77./0 «/«z ' E/%a.;/ A



